STATE OF SOUTH CAROLINA

)
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Dog's Limo )
) TRANSPORTATION COVER SHEET
)
) DOCKET
) NUMBER: - -
)
)  If thisis your first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
have filed with ihe Commission before, a Dockel Number wes sssigned
) andshould be entered zbove.
(Please type or print)
Submitted by: Isaac Gruber Telephone: 843-693-4005
Address 200 Meeting Street Fax: N/A
Suite #206 Other: N/A

Charleston, SC 29401

Email: Scott.fedewa@belmond.com

NOTE: The cover sheet and informalion contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

befilled out completely.

NATURE OF ACTION (Check all that apply)

{T] Application - Class A/A Restricted
[ ] Application - Class C Taxi

[[] Request for Name Change on Certificate
[ ] Request to Amend Scope of Authority

A Application - Class C Charter RE C EIVED [ ] Request to Amend Tariff (rate increase, etc.)

[ ] Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency DEC 2 2021
[] Application - Class C Stretcher Van MEISLC/ %% .
[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

n Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate
[[] Request for Suspension
[] Request for Reinstatement

[_] Request to Amend Passenger Limit
[[] Request

[] Exhibit

[[] Late-Filed Exhibit

[] Letter
[] Proposed Order

[[] Publisher's Affidavit
[[] Reservation Letter
[] Response

[[] Returnto Petition
[7] Cther:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 12/20/2021

CLASS C - CHARTER

Application is hereby madefor a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Charleston Place Acquisition LLC d/b/a Charleston Place Il Limo
Name under which business s o be conducted (corporalion, partnership, or sole proprietorsnip, with or without trade name.)

205 Meeting Street, Charleston, SC 29401
Street Address of Applicant

205 Meeting Street, Charleston, SC 29401
Malllng Address of Applicant (if different from street address)

843-693-4005 N/A
Pnone Fax

scott.fedewa@belmond.com

Email Address

2. If the Applicant isan L.L.C or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
O Individua Owner/Sole Proprietorship
[0 Partnership - List names and addresses of di person having an interest in the business.
i/ Corporation - List names and addresses of two principd officers.
Abigail Knab - 200 Meeting Street, Suite #206, Charleston, SC 29401

Isaac Gruber - 200 Meeting Street, Suite #206, Charleston, SC 29401

10f 8
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Applicant isfinencidly able to furnish the services as specified in this application and submits the following
statement of assets and ligbilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets Liabiliti
Valueof Red Estate - Mortgage/Loan on Redl Estate |-
Valueof Motor Vehicles 660,000 Loans Owed on Motor Vehicles
Cash on Hand - Business/Other Loans Owed
Cashin Bank 5,699,731 Other Liabilities or Debts 12,108,207
Valueof Other Assetsand | 9,748,476 Total Liabilities 12,108,207
Equipment
Total Assets 12,108,207
INSTRUCTIONS:

1. “Value of Redl Edlatd” meens the actua or estimated market vaue of any rea property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/l.oan on Redl Estate” means the outstanding balance on any Mortgage, Equity Line or other L oan secured

by the Red Estatelisted in Item 1.

3. “Vaue of Motor Vehicles” meansthe actud or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles’ means the outstanding batance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand” isthe tota of actual cash held by the Company/Business epplying for a Certificate on the day this
form tsfilled out.

6. “Business/Other L oans Owed” means the cutstanding balance on any smal business loan or other unsecured loan
thmade by a person, bank or business to the Business/Company gpplying for a Certificate.

7. "Cashiin Bank™ means the current bal ance in checking accounts, savings acoounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or persona bank account balances.

8. "Vaue of Other Assets and Equipment” should indude the actual or estimated value of items such as office
equipment (computers/fumishings), moving equipment {hand trucks/blankets/strapping), and trailers.

9. “Other Lighilities or Debts’ means specific anounts/ba ances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchisa Fees. Thisdoes NOT include reguler bills

such aselectricity bills, security system costs, insurance, salaries, etc.

20f 8
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Proposed Rates and Charges:

Max fare: $100/hour (4-hr minimum)

PROPOSED RATES AND CHARGES FOR SERVICE

You wnll only be dlowed to operate in those oounties checked below You may request ”Statewsde
authority if you intend to operatein al counties in South Carolina.

[(Jtee

[] Lexington
[ ] Marion

[] Abbeville
[] Aiken
[CJAllendde
[[] Anderson
[ ]Bamberg
[]Banwel
[[] Beaufort
[]Berkeley
[] Caihoun

[ ] Charleston

(] Cherokee
[] Chester

[[] Chesterfieid
[[] Clarendon
[] Calleton
[] Darlington
[ ] Dillon

(] Dorchester
[[] Edgefiedd
[ Farfieid

[] Florence
[} Georgetown
[[] Greenville
[] Greenwood
[} Hampton
[ Horry

(] Jesper

[[] Kershaw
[_] Lancaster

[ ] Laurens

3of 8

[ 1 Mariboro
[ MoCormick
[] Newberry
[] Ocoree

[] Orangeburg
[ ] Pickens

[] Richland

[] Sduda

[ ] Spartanburg
(] Sumter

[]Union
(] williamsburg

[JYork

/] Statewide

300dd 404 d31d30JV
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehidleto file an gpplication. However, prior to being issued a certificate by ORS,
you will be required to have obtained avehide.

i : = i ipped to Carry: (The number of passengersa vehicdle is equipped
tocafryisbased on thenunbercfm;gmthevdide,includmgthednverssealbdt)

K/ 1-7 Passengers, including driver
R 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
Ford 2015 Expedition 1FMIK1KT5FEF46568 5,844
Ford 2015 Transit 1FBVU4XV2FKB24789 6,577
Ford 2015 Transit 1FBVU4XG7FKB24790 6,577
Ford 2016 Transit 1FBVU4XG3GKA00548 6,654
Ford 2015 Transit 1FBVU4XG7FKB17953 6,577

40f 8
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INSURANCE QUOTE
This form MUST BE COMPLETED,

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been Issued by the PSC. THISISONLY A QUOTE.

The following insurance quote isfor:

Charleston Place Acquisition LLC

Nameof Applicant

205 Meeting Street, Charleston, SC 28401
Address of Applicant

Amount of Premium: Limits Quoted: (See Below)
Ligbility Insurance ¢ _1.000,000 Limits None
The above quoted premium isfor ateem of 12 months.

Minimum Limits- I nfrastate Only:
1-7 Passengers*  $ 25,000/50,000/25,000 * Passengers = Nw“ul;r of seetbeltsin the vehicle,
ind driver"
815 Passongers'  $ 25,000/100,000/25,000 LA g crivers seathelt

QBE Insurance Corporation

Name of Insurance Company

Level 18, 388 George St, Sydney NSW 2000
Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. Theinsurance company making thisquoteis
authorized by the South Carolina Department of Insurance to do business in South Carolina.

Hndrew Hiller Andrew Miller Agurof haskon Pce 1212212021

NOTICE:

If you wish to sdf-insure your motor vehides for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Warker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insuranoe tax, and
3) agree to pay an annual assessment to the South Carolina Seoond Injury Fund. For moreinformation, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.woc.state.sc.us/self-insurance.

5of 8
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Exhibit Fit, Willing, and Able (FWA)

Charleston Place Acquisition LLC

Name of Applicant

1. Arethere currenly any outstanding judgments against the A pplicant?
O Yes ® No

If Yes, list judgements here:

2. IsApplicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@® Yes O No

3. IsApplicant aware of the Commission's insurance requirements and the insurance premium costs associ ated
therewith?
@ Yes O No

60of 8
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Exhibit ificati

. Applicant understands that al drivers must be a minimum of 18 years of age.
@® Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the slate in which the driver isor has been domiciled for such period must
be maintained in the Applicant's business office.

@® Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office,

@® Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Certificate must havein
their possession when operating a charter vehicle, a vaid driver's license issued by the SC DMV or the current
state of residence of the driver.

@® Yes O No

. Applicant understands that al Class C Certificate holders are prohibited from employing or leasing
vehidesto driverswho are registered, or required to be registered, as sex offenders with the South Cardlina
State Law Enforcement Division or any nationa registry of sex offenders.

® Yes O No

7of8
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PUBLIC SERVICE COMMISSION OF SOUTI I CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITL 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of $.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carricrs (Volume 2, $.C. Code Ann., 1976) and amendments thereto, and hereby promiscs compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

K through the Commission's ¢Service System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for cScrvice notifications, please visil www.psc sc.
gov lo create a My DMS account.

] The Applicant DOES NOT AGREE to reccive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
aflirm that all statements contained in the above application are true and correct.

A9 [

Y Applicant's Signaturc

Agent of Charleston Place Acquisition LLC
Title of Applicant (e.g. President, Owner, ctc.)
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STATE OF SOUTH CAROLINA )

- : )
county o¥ Lhacleston )
SWORN TO BEFORE ME
This 20th day of December .20 21

Notary &blic v

Commission Expires

ALYSA BRADY

rary-PoblicaSiaze af South Catahna
wU ot - .
My Commission Expires

March 14,2029

Print Application
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Summary

Title

File name

Status

Dacument guid:

Document History

2021-12-22 02:21:05 PM
CsT

Certificate of
Completion

Charleston Place Hotel - Class C Charter License Application v.2 - Signed -
12.20.21

Charleston Place Hotel - Class C Charter License Application v.2 - Signed -
12.20.21.pdf

Completed

vowecBWGy]6vINQ8rbJ102yeiEDIXNDG

Signed by Andrew Miller (andrew.miller@imacorp.com)

2021-12-22 02:21:05 PM
CsT

Text entered by Andrew Miller (andrew.miller@imacorp.com)
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Fiting ID: 210730-1504430

Filing Date: 07/30/2021

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

APPLICATION FOR A CERTIFICATE OF AUTHORITY BY A FOREIGN LIMITED LIABILITY COMPANY
TO TRANSACT BUSINESS IN SOUTH CAROLINA

The following Foreign Limited Liability Company applies for a Certificate of Authority to Transact Business in South
Carolina in accordance with Section 33-44-1002 of the 1976 S.C. Code of Laws, as amended.

1. The name of the foreign limited liability company which compties with Section 33-44-1005 of the 1976 S.C.
Code of Laws, as amended is:

Charleston Place Acquisition LLC

2. The name of the State or Country under whose law the company is organized is DSlaware

3. The street address of the Limited Liability Company’s principal office is
251 Little Falls Drive

{Streat Address)
Wilmington, Delaware 19808
(City, State, Zip Code)

4. The address of the Limited Liability Company's current designated office in South Carolina is
508 Meeting Street

(Street Address)
West Columbia, South Carolina 29169
(City, State, Zip Code)

5. The street address of the Limiled Liability Company's initial agent for service of process in South Carolina is
508 Meeting Street

(Street Address)
West Columbia South Carolina 29169
i @p Code)

Gl Jo || abed - 1-48€-120Z - DSOS - INd 60:2} €2 1aqwsdaq 20z - ONISSTO0Hd ¥0O4 A31d3I00V

And the name of the Limited Liability Company's agent for service of process at the address is:

Corporation Service Company
(Name)

(Signature of Agent}

6. D Check this box only if the duration of the company is for a specified term, and if so, the period specified

Form Revised by South Carolina Secretary of State, August 2016
F0008

SC Secretary of State
Mark Hammond



Charleston Place Acguisition LLC

Name of Limited Liability Company

7. D Check this box if the company is manager-managed. If so, list the names and business addresses of each

manager.

(a)

(Name)

{Address)

(City, State, Zip Coda)

(®)

(Name)

(Address)

(City, State, Zip Code)

8. D Check this box if one or more of the members of the foreign limited liability company are to be liable for the
company's debt and obligation under a provision similar to Section 33-44-303(c) of the 1976 S.C. Code of

Laws, as amended.

07/30/2021
Date:

Signed as Filer: Katie Conway

Signature

Katie Conway

Name

Filer

Capacity/Title

Form Revised by South Carolina Secretary of State, August 2016

FO008
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHARLESTON PLACE ACQUISITION LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHARLESTON PLACE
ACQUISITION LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203805165
Date: 07-30-21

6127995 8300
SR# 20212848677

You may verify this certificate online at corp.delaware.gov/authver.shtml
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Business Name: Charleston Place Acquisition LLC

Signature Page for a Secretary of State Business Filing

This page must be completed, scanned, and attached to any business filing where one of the following is true.

» The filing party signs the digital form on behalf of official signee.
# An attorney’s signature is required. (Articles of Incorporation for Corporation and Benefit Corporation)

Official Signatures

(Officer, incorporator, Director, Agent, Partner, etc)
Required for farms where the signee is not present upon online submission and a filing party is providing a digital
signing on thelr behaif. If the provided space is not enough, please attach multiple pages.

Amy H. l[ronmonger 7/30/2021
Name Date
M Attorney
Signature// Title / Position
Name Date
Signature Title / Position
Name Date
Signature Title / Position
Name Date
Signature Title / Position
Name Date
Signature Title / Position

Scan and Upload this document to the Business Filing System during the filing process.
File must be PDF format.
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South Carolina Secretary of State

Business Entities Online

File, Search, and Retrieve Documents Electronically

Charleston Place Acquisition LL.C

Corporate Information
Entity Type: Limited Liability Company
Status: Good Standing
Domestic/Foreign: Foreignr

Incorporated State: Dolaware

Registered Agent
Agent: Corporation Service Company

Address: 508 Meeting Street

West Columbia, South Carolina 29169

Important Dates
Effective Date: 07/30/2021
Expiration Date:N/A
Term End Date: N/A

Dissolved Date: N/A

Official Documents On File
Filing Type Filing Date
Application for a Certificate of Authority to Transact Business 07/30/2021

For filing questions please contact us at 803-734-2158

Copyright © 2021 State of South Caroli
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